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Case I.
History of Accident.?R. D., male, a;t. 14 years, was admitted to the Western Infirmary, Glasgow, on 9th April, 1937, half-an-hour after an accident at his work. Having removed goods from an hydraulic lift, the boy re-entered the lift, and, having set it in motion in an upward direction, attempted to leave it. He slipped, and fell prone upon the floor of the lift with his head, neck and upper thorax projecting beyond the edge. As the lift ascended his head struck the cross-bar of the landing-gate, causing acute flexion of the head upon the thorax. The hoist jammed with the boy in this position, and it is estimated that three to four minutes elapsed before he was released. Eye-witnesses Examination of the eyes on 15th December was made very difficult by the state of great fear in which the girl had been ever since the accident, but the fundi showed no gross abnormality. Sub-conjunctival hasmorrhages were still prominent and a small convergent strabismus was noted in the left eye. This, according to the mother, had been present for some time previous to the accident. X-ray examination of the skull revealed a linear fracture in the right frontal region. The skin of the face and neck was normal in appearance at the end of four days.
Commentary.
The nature of the injury was again typical, and the discoloration of the skin showed the usual distribution. It is noteworthy that in this case, in which the compression was probably not so severe as in Case I, petechial haemorrhages were present in the skin of the forehead. March, 1938, visual acuity in both eyes was 6/6. The presence of retinal cedema gives support to the view that there is frequently local damage to the retina, which cannot be explained by the occurrence of haemorrhage.
Discussion.
The exact nature of the causation of the skin discoloration has remained obscure. It is obvious that this cannot be due to a large extravasation of blood, as no play of colours appears during the recovery period. Heuer (1923) There is a tendency in all cases of trauma affecting the head directly or indirectly to attribute signs and symptoms to intracranial haemorrhages. Rollet (1931) 
